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i: Compatibility of Aero Dynarnix, Inc., alternate lighting
and filters as installed in accordance with STC SR09335RC with ITT AV4949UL Night
Vision Goggles [NVGs) .

faersi.! ; This modification is limited to helicopter Serial Number 3422 .
.<otorcraft Flight Manual Supplement (RFMS) , dated March 7, 2002, or later FAA approved
RFMS is required. Enloe Medical Center NVG Training Program Documents Numbers EMC
2002-A and EMC 2002-B, dated March 7, 2002, or later FTW-AEG approved revision (s) are
required. Operation is limited to air carriers that conduct on-demand and 14 CFR Part
91 operations. Compatibility of this design change with previously approved
modifications must be determined by the installer. If the holder agrees to permit
another person to use this certificate to alter the product, the holder shall give the
other person written evidence of that permission .

•Mi'3 r.t'j-/i//rfi/S' ftstf/Mr £iyi/ic/-/esigf f6r/rt fMem f* Mr fiaJ/J /ff- it/i/if-crfe^Mre.ff'/-rstitrrsi. fa,

-''f-y/r/tfd"f/, rft'f'A'f-f/pr ff fy/vti£/Mi/ff'/r tw/f- /J f'/df'/'t?-f-lf>

\ January 07, 2002

March 07, 2002

(Signature)
Carl F. Mittag, MapSger
Rotorcraft Certification Office
Southwest Regior

Any aJter-sCion of this certificate is pj?njsfla£>Je by a fine of noc exceedir Si,000, or ent not exceeding 3 years, of botA r

rXft rarm 6110-2(10-68] Trtis certi/icare may be transferred Jn accofddnce rfitrt fPage 1 of 2 flfi 21.47.



INSTRUCTIONS: The transfer endorsement below may be used to no t i fy the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate-

The FAA w i l l reissue the certificate In the. name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name o£ transferee) _____________________________________

(Address of transferee) ____________ ________________
(Number and street]

(City, State, and ZIP code)

from (Name of grantor} (Print or type) _________________''

(Address of grantor)
IWumber I street)

; (City, State, and ZIP code)

Extent of Authority (if licensing agreement): __________

Date of Transfer:

Signature of grantor (In ink]:

V-
'{-'*. - •
" > -


